MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2461 CERTIFICATE OF DEATH ee 


Saal 


N2454 


DATE SIGNED 


2g{o 


ADDRESS (Street, city or towh, stote) 


SO, —& 


ot 


ACTUAL 
SIGNATURE_. 


@: 


PHYSICIAN'S. 
NAME (Type) 


To. ae Gaye 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Store) 
Burka 2/22/60 Losina risfield.Marvland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ane William H.James Jr.,Princess Anne,Mda oatt_ FEB 2 3 '60 Getta aos 


Se ee i 
3 5 5 ia ik ena DEATH 2. Ron RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 3. % b_ COUNTY 
oe st psonerset marvano |i VT land Somerset 
= Bs Bb. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 8 RURAL and give nearest town) 
tees Merion —_ EXAHMENXXEKNE XC Mo on 
2 2 d, NAME OF HOSPITAL (If not in hospital, give street oddress) 7] & STREET ADDRESS ©. 15 RESIDENCE 
4 , OR INSTITUTION eo NO EL 
Pa Yes [] NO 
a3 X 
2 £6 3. NAME OF First Middle 
_ oh 
ee ee {Type or print) Blea n h 
"(2g ne 
= S S. 5, SEX 6. COLOR OR RACE |7. maRRiED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years 
£238 tost birthday) rea Min. 
~ 2¢ I Female Coloerd |wioowee fy _ bivorceo[] } yes. 
2 oeg Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Siar tas sping mat of wong te even if retired) Work ie IGA 
ae AC House or. Mary an 5 ° 
© cu . 
3 685 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
© 583 2 
$ Zeer David Brodl Mary Savage 
tea> oie 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= aE (Yes, no. oF unknown) {IF yes, give wor or dates of service) 
g ofs Mrs.Agnes Johnson.Marion,Me ryland 
= oS 
5 Use 1B. CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond {c).] 3 INTERVAL BETWEEN 
8 §2s i , ONSET AND DEATH 
3S 20% PART 1, DEATH WAS CAUSED BY: ot “ 
ese Pat IMMEDIATE CAUSE (0), AE y 
os Pee: 3) x DUE TO iy 
B ps i ge 5 
£ f2> Conditions, if ony, which . Sig bt hg tA 
S$ BEO gove rise to immediote 
Ce ese couse (0}, stoting the under. ( DUE TO 
ea ‘ vader. 
2 eee lying couse lost. {) 
Ge 85 
ie Sross = Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
CS a RFORMED? 
£33 5 A Ait obete  mlbhlirg iS) NO 
oo s = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injbef in Part | or Port Il of item 16.) 
Pese = 
Gea & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Sees © |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
e555 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town} (County) {Stole 
awe O fal Hour 0. m. While Not white foctory. street, office bldg., He) 
ae = 3 3 p.m. 19 Jot work [] ot work 
ae Es 
es... 21. | certify thal,! attended the deceased from..2/27 8. __, 19__, a=) Vi: ane , 19f¢_,that | last saw the deceased 
223% a 
ge 33 alive on__ Ae flo. .. ond that/death accurred at. ) tM, fram the causes and an the date stated abave. 
<£ = 
=03-5 
BS 
oka 
8S 
oo 
a 
ob 
gf 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re: 
moy be retoj 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 245 it 
2462 CERTIFICATE OF DEATH 


all 


alive an__ eer A ore es 5 wEd., and that death accurred Ot 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


/ is PE Bee isan D. as Bess 


TOR: 


® 


~ sc Reg. Dist. No. 
2 He “ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilutiogaResidence before admis) 
E i te 3. b, COUNTY 
2 £3 A Mer se MARYLAND Soyverse 
De 
“3 Bs. “sd b. CITY OR TOWN [If outside compogate limits, write | c, sa OF STAY IN Ib Xa, CITY Of TOWN, & ‘oypside gorporote limits, write RURAL ond give neares! tawn) 
3 ae RURAL end give Bs ra 
352 aren otalion Zhen Slater 
& 3 d. NAME OF HOSPITAL (If nat in hospital, give street eee 7 TREET te. @. 1§ RESIDENCE 
aes OR INSTITUTION ON A FARM? 
sess ———— Cw! Te / ox ves no) 
5 
2 = 5 3. NAME OF o L dle Lost 4. DATE Zz Year 
< = - tH; 
& 25 (Type or print) wal er Li lefon swe// Beat GC 1960 
= > 5. SEX RACE | 7. ‘MARRIED [NEVER MARRIED [[} 8. DATE OF 37 9. AGE (In years i UNDER 1 = IF UNDER 24 HRS. 
28s wipowep [] pivorceo (J Jen e7, DI S ae a [ees Sart nee a 
a yrs. 

Re ate 
2 €a, 10a, USUAL OCCUPATION (Give Eb of work dane] 1b. KIND OF BUSINESS OR INDUSTRY |} ania (Stote ar fareign,counpy) 12. CITIZEN OF WHAT COUSTRY? 
. 2 oe duritfg most of warking life, eteh if retired) Cham 4 
3 Ps 3 Brey (a7) Co swe ‘g 
8 243 13. FATHER'S NAME 14. MOTHER'S MAIDEN. Oe 
o SS / 
Baer ) ranK Creswe ae nown 
& EF q V8, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. oh Address 
F 5 a (#3, 0, oF ual INV yes, give wor or dates of service) | gi 
2 eee 20 -C swe ll-Marion Ste, Md. 
8 gtk\— . YT Crosw arson Ne, (Vie. 
3 £8: 18. CAUSE OF DEATH [Enter only one couse per line for or (3 (b), and (c).] INTERVAL SETWEEN 
teas PART |. DEATH WAS CAUSED BY: — 5 ee apes Eee 
2 of IMMEDIATE CAUSE (0) <. 3 coer EDEL 
i ees 33/x DUE TO 
= f2> Conditions, if any, which " 
8 BES gove rise to immediote 
= lala couse (0), stoting the under. ( OVE TO 
a 67% =e lying couse lost. {e) 
fees a ytesu se ee 
ocr in ra -Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Olas = a a Q — a= PERFORMED? 
2 = = 
fase & ves] Node 
ie Poke = |20a. ACCIDENT WAS UNDERLYING []_ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Part Il af item 18.) 
a ee & JOR CONTRIBUTING LJ CAUSE OF DEATH 
ages & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g i) 5 66 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
S5fes 3 ete «one While Nat wile factory, street, office bldg., etc.) ! 
eae ze p.m. 19 lot work [] ot work { 
A teats 3 = = 
zfs = 21. | certify that | attended the deceased fram__ Ger fe EL ak Ys , 198 Ahat | last saw the deceased 
or<22 
Blas2 
5-085 

B85 

Dae 

ee 

85 

ous 

oD 
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az 


=. oO 
a3 PHYSICIAN'S 
eg NAME (Type) ME: Bas ge f¢, D. 
as 2 To. Bis sr HON. Tp. Dj 17 Yeo mines te 
= 2 Tobr 
roez lo 
E 
eae Ll a TOR'S SI y) ADDRESS aaa. REC'D % re u 2b. ae § Si ? PATURE 
ay j " ay - 
VS AIS (4) _ FEB Clutter £ Riana 
SM 9/58 , Lhe Darth DATE 


ERR O-T AS. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 2 4 5 6 


2458 CERTIFICATE OF DEATH 


a_i 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY A 


b, COUNTY 


Somerset Deloed'| ee “Maryland Somerset 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neares? tawn) 


Crisfield Lifetime 39 Crisfield 
d. BGS Se dt (If nat in haspital, give street address) ! d. STREET ADDRESS: e. Ng 
Jacksonville Section Jacksonville Section yes no 


3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED 


Da; 
(type or print MATILDA SUSAN DIZE Beara February 22 160 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 ak UNDER 24 HRS. 


Female White wivowen 9} pivorceo [] | Mareh 18, 1870 as el iene Dor ; 


Hours Min, 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Housewife At Home Crisfield, Md. _ {USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Dize Elexine Riggin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


a) Ob Weliedcowed BO Mrs. Lucille Dize--Jacksonville Rd.--City 


_ 
ad 
by 


funeral directar, 


2 should be filed with 


efter death. Page 4 


in ,@ 
x 


24 haurs 


in 


1B. CAUSE OF DEATH [Enter anty one couse per line for (o}, (b). and (c}-} INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: Ss ONSET AND DEATH 
IMMEDIATE CAUSE (0) fg gg ek tee p< 


e 
rs X DUE TO 
¢ 


Then pleose remave corban papers. Pages 1 


|, cremation, or remavol, ond in ony event, within 72 haurs after degiba 


¢ 


Conditions, if ony, which avian A ‘] a sad 
gave rite to immediote 

cause (0), stoting the under. ( DVETO 
lying cause lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Whee rest 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WT cEwOIIGnE = === lili» eel 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (Stote} 
Rigre While Reiehties factary, street, office bidg., etc.) | 


p.m. 19 lot work [] ot work [J t 


21. | certify that (1) (this obs. Wad attended the deceased from ead 1 19.b0, to__ $a. 2. 19% @, that (1) (we) tast 


saw the deceased alive an. J - Des 1946), and that death accurred at___.M, fram the causes and an the date stated abave. 
220. SIGNATURE a \ eM, 2b. DATE 
/ ‘ ATTENDING MED. STAFF SIGNED 
ras aah mM: { W2 LP n m.p.| PHYS. (BY Bikector PHYS. 1 
22d, ADDRESS 


: After this certificate has been signed by the attending physician and campletely, fj 
MEDICAL CERTIFICATION 


the haspital or attending physician. 


TOR: 
poge 3 should be detached for use as the buriol-transit permit. 


the State Board af Health prior to burii 
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22c. PHYSICIAN'S 


NAME (YP!) Sarah M, Peyton, M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 


Buriat” Feb. 24, 1960 | Mariners Cemetery Criefield, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. DATEFEB 2 9°60 Chun £ Katee 


2: 


may be retui’ 


TO FUNERAL C! 
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that the death certificote be executed within 24 haurs after death: Page 4 


1 or attending physician. 
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the hospi! 
detached for use as the burial-transit permit. 
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poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retain, 


TO FUNERAL 0 


VS A15 (4) \W 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , D a 
2460 CERTIFICATE OF DEATH Pre 40 


f eouny ey DEUAD RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a 9. COUNTY 
Somerset MARLAND || Maryland Somerset 
b. CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside corporate fais, write RURAL and give nearest town) 
RURAL ond give neorest tawn) 
Princess Anne Life Time X Princess Anne 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION (| ON A FARM? 


yes [] No 


|. NAME OF First Middl lost 4. DATE Month Yeo 
DECEASED : noe os joni Day : 


(Type ar print) Ma Py V. Dorman DEATH 2 5 19 60 
|. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


teow SS ager mvoeckory \s 20/18 a te Months] Days | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work dane/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
House wife House work Maryland if 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Blunt | Larah Daughter 


18. WAS DECEASED EVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. 


(Yes. no, oF unknown) Uf yes, give wor or dates of service! P22-05-7 < 


18. CAUSE OF DEATH [Enter only one couse per fine}far (a), (b), ond (c)-] INTERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY: A J 
IMMEDIATE CAUSE (o} WV 4 Tense 


ine os ee 
Conditions, if any, which te ; 
gove rise to immediote 
couse (a), stating the ynder- ( OVE TO 
lying cause lost. () ae 
Parr tl, OTHER SIGNIFICANT ONDITIONS ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bs aes diva 


Det of n £k ves No 


200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW as OCCURRED. (Enter noture of injury in Port 1 ar Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fons ioe (City or town) (County) (State) 
Hour a. m. While Not = foctary. street, office bldg... etc. 
p.m. lot wark [] ot work 


21. | certify shat, | attended the ema ales e: tat ras ., 19.402.,thot t last saw the deceased 
alive on__=I> ae f lem er thot a ath Spent 


CERTIFICATION 


MEDICAL 


ACTUAL i 
SIGNATUR r) eog.n a ee 


PHYSICIAN'S : 1. ; is 424 
NAME [Type ERAN K (& (SANE. 
To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (State) 
REMOYAL (Specify) ° i 
Buria 2/8/60 Q Wesle P ess Anne Maryland 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare FEB 9 60 Onibun § Pass 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 v4 4 5 8 
2498 : 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 9. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (IF outside corporole limits, wrile c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


MAC ond ove ind stield 80 years 29  Orisfield 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address) ¢. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 


E. Chesapeake Ave. Ext. E. Chesapeake Ave. Ext. yes} No 


. NAME OF First Middle Lost 4. DATE Month Day _Yeor 
(Type or print) JOHN - GANDY beat February 19 39 60 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Male White wiooweo [J oworceo(] |Nov. 7, 1871 ae ia a 9 2 


Se 


with 


uneral director, 


Poges 1 ond 2 should 


we death. 


e 
“ 


ely filled in by 


yrs. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Seafood Packer Seafood Newport, New Jersey USA 


13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 


Elmer Gandy Mary Elizabeth ? 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Ho |""Wone | Nene Mrs. Daisy N. Gandy, E. Chesapeake Ave. Ext. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] Crisfield, Md. INTERVAL BETWEEN 


INSET ANI 
PART |. DEATH WAS CAUSED BY: D ons ID DEATH 
_5 IMMEDIATE CAUSE (0) a 


ey, Ya DUE TO 


Then pleose remove corbon popers. 


Conditions, if ony, which 
gove rise to immadiote 
couse (0), stoting the under: ( DUE TO 
lying couse lost. {c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a 
Qh Be ot ne YD) NOE] 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 
Hour oo. m. White Not while foctory, street, office bidg., etc.) } 
p.m. 19 lot work [] ot work ([] ' 


21. | certify thot (I) (this hospitol) ottended the deceosed from. th eL Wek, to Phen a) GF. 19.4%, that (I) (we) tost 


saw the deceased alive on__ A eae 19{-¢, ond that death occurred ot, .from the causes ond on the dote stated obove. 
To. SIGNATURE 4 


f S ATTENI we not AS F 7 SiNED 
Ss ae | fe {Jo mp. | PHYS? ee BiRetoR PLS, 242 yf Ga 


i 
2c. CETRIGIAN'S: 22d. ADDRESS 
E (Type) 
Sarah M. Peyton, M. D. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


WaT |Feb. 21, 1960] Sunnyridge Cemete Crisfield, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland pare FEB 29°60 | Chitin &. flinna 


hysicion. 


~ 
® 
& 
8 
2 
ts 
3 
8 
3 
s 
e 
5 
° 
2 
= 
a 
oe 
= 
2 
3 
Fy 
g 
g 
é 
6 
8 
2 
3 
ae 
5 
8 
= 
9° 
8 
3 
2 
= 
8 
= 
s 
[= 
z 
& 
x 
= 
e 
2 
= 


ing pl 


MEDICAL CERTIFICATION 


TOR: After this certificote hos been signed by the ottending physicion ond complet 


y the hospitol or ottend 


TO FUNERAL C' 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 ho 


poge 3 should be detoched for use os the buriol-transit permit. 


moy be retair 


GS TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 
2a 
a 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () vA 4 5 £ 
; 


2462 CERTIFICATE OF DEATH ‘ 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If iatitution: Residence before odminion 
KS Somerset MARYLAND 3 Maryland b. COUNTY Somerset 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town} 2G 


Fairmount 18 months g) Crisfield 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Harris Nursing Home 302 Maryland Ave. yes] No 


. NAME OF First i Lost 4. DATE Month Day Yeor 
DECEASED 


ivealericeial GEORGE HANDY Stam Fr ‘ebruary 25 19 60 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED IQR | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


Male Negro — |wiooweo _—oworceo] [March 16, 1907 52 ye 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


‘borer Seafood Crisfield, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George S. Handy Annie M, Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 0, or unknown) F761, give war or dates of service) 


No N Otto Handy, 302 Maryland Ave., Crisfield, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! — 9 = ROrS 
422,32 
Conditions, if ony, which 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 


yes] No 


luneral dis@ttor, 
Pages 1 and 2 should be fi 


haurs after decth. 


1. and campletely filled in by 


corbon papers. 


Then please remove 


cremation, ar removal, ond in any ever 


20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physi 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ie (City or town} (County) (Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 ot work [1] ot work 


2.1 certify that (I) (his hop ye nerds Peeaeinromt dow BE to PED _ XI 1966, thot (I) (we) last 
death a 


MEDICAL CERTIFICATION 


saw the deceased alive an_7 © .O and that curred PE tram the causes and on the date stated abave. 


Ro. Coes g. ee ky 
Oot. Loew woJAREONS 2 Broo SEO Deb 26° 6d 


the hospital ar attending physician. 


‘OR: After this certi 


page 3 shauld be detached for use as 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) EL G. Marksman, M. D. Princess Anne, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
sueyare"” |Feb. 27, 1960| Lawsonia Cemetery Crisfield, Maryland 

24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REG ARE nSCISTAAA) é REQTSTBAR.S SIGN AIIREAA 
Bradshaw & Sons, Crisfield, Maryland DATE 


the State Board of Health prior to burial, 


may be re’ 
TO FUNERAL 
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death. Page 4 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 shauld be 


Then please remave carbon papers. 


Permit. 


, erematian, ar remaval, and in any event within 72 haurs after dj 
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the haspital or attending physician. 


TT! 


hd 


may be retai 


TO FUNERAL D! 
page 3 shauld be detached far use as the burial-tran: 


the registrar priar ta buri 


& TO HOSPITAL & 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 24 0 
2464 CERTIFICATE OF DEATH 


3 il 2, USUAL RESID! (Where deceased lived. If institution: Residence before admission) 
0. COUNTY c a. STATE la 


MARYLAND sconty Sow ers © 


b. CITY Guay hs {If outside vialatels limits, write ¢. LENGTH_OF STAY IN Ib OR TOWN ar outside corporate limits, Mia ond gye neorest t 5% 
ond give nearest tawn] 
Seo Maran slz, Hs zrion SLz. 


d. NAME OF HOSPITAL (if nat in hospital, give street address) g a ADDRESS fe. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
— (24 7 6 yes No] 


. NAME OF First - Lost Do) Year 
bag oh <7 Seah a.” Varn. Kee Feb, 25 60 


SF 


SEX & COLOR BR RACE |7. MARRIED BAP MEVER MARRIED [] |®,DATE i BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IPUNDER 24 HRS 
lay buthday) [Months] Days | Hours] Min. 
Lie FO \wivoweo _oivorceo [] dis 


: aruwwn $6o 


10a. USUAL ee (Give of work Fail KIND OF BUSINESS OR aan WwW ] PLACE (State or foreign country) 12.C1T} ve WHAT COUNTRY? 


13. 


SA. 


king life, eed if repired) 
Werke 
FATHER'SINAME 14. MOTHER'S Se aig NAME 


Ges Jackson Annie 


1s. 


MEDICAL CERTIFICATION 


. WAS DECEASED EVER mw S. ARMED FORCES? |16. SOCIAL SECURITY NO. ve 
(Yes, no, exgunknown) Of yae/give wor or dates of service) i> a 
No. _| OF eliz 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (6). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) Ceule. Se “fb ee ae Ll. AX sitet bt ¥- 3h 


. DUE TO 


> 
ate ee eee cals Jepebarher, iS nypeaaeel Te Yetae 
gave ta immediote " 


couse (a), stating the under. (| DUE TO 
lying cause lost. ‘o 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee 


ves(] no) 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form, | 20F. (City or town) (County) (State) 
Hour i Not while foctory, street, affice bidg., etc.) | 
id Oot work 


21. | certify that | attended the deceased fram. 2.5, 19.26, 10. - 1922 that | last saw the deceased 


alive an_ eo de be sie 196 log _, ond fa death occurred ae fram the causes and an the date stated abave. 
ADDRESSy(Street, city or town, state) DATE SIGNED 


settee 2. @ Crelbvies rs ely 
Gavi ge (i Cow poor MD mbes Vali bors 


M20. BURIAL, CREMATION, | 22b, DATE THEREOF JAME OF CEMETERY @=GREALATORYS 72d, LOCATION (City, tawn, ar county) (Stote) 
: progr” os 2, TW: ENEZC aTUMSCE © Sem.Co. wy Nd. 


24 


FUBIERAL DIRECTOR'S SIGNATUR! ADDRESS 24a. REC'D BY REGISTRAR | 24b, asa 'S SIGNATURE 
Parkes ~Marsov. hla «, Wet. catMAR 2 60 Cithun § Hasna 


1 


an 


H 


id 
the State Board 


If any delay is necessary, please 


Pr 


wrial-transi? permit. File pages | ¢ 


cil in Item, 18. Give Pages 3, 2. and 3 to the funer 
ar its designated agent, prior ta burial, cremation, ar removal, and in any event withi 


cate, writing the ward “pending™ in pen 
lorded ta the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 shautd be esed as a bi 


execute the q 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
4 should be 


VS. AISME 
8M 2/57 


‘OR STATE 
ALTH DEPT. 


Page 
our files. 
(@) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2465 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence bel 
. COUNTY 
Somerset. marviano || ° STE Maryland b COUNTY Somerset 


b. cury OR TOWN (11 outside corporate limite, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give pacrest town) 
sed io oaron teen) 
Marion life x Marion 
d. NAME OF HOSPITAL OR INSTITUTION (lf not in hospilct. give street address) t ‘STREET ADDRESS | e. One eee 
A Jd. B. Green Farm i, __ Sd. B. Green Farm as epee, 
3. NAME OF First Middle Last 4, are Month Doy Yeor 
DECEASED 
(heworein) JOHN EDWARD JONES Beaty _February 5 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIE 6. DATE OF BIRTH brea) dene (FUNDER TYEAR] IF UNDER 24 HRS. 
pe ath Month He Mi 
Male Negre wioowenf] —_oworcto} | Jan. 24, 1954 6 yi | ee celle le 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
one None (Infant) Maryland 15 USA 
¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Jones, Jr. Glenda Adams 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address _ 
Hex, 98, oF unknown) {It ye, give war or dates of rervice) 
None _None _—| Mrs. Glenda Jones, Marion, Md, . 


INTERVAC BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per fires for (0), (b), oa (). 7 SMR tere aa 
TART DEATH AMMEDIATE CAUSE (0) Suffoeation in fire. ale 4 dden 
4] but To 
Vi | | conditions, if ony, which gry 7 ____ Burns on entire Por: Sudden 


Gove rise lo immediote cove 


{o), stoling the underlying DUE TO 
couse lost, easy °, APOUW4o. al 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DA TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS RUE 


Dwelling completely consumed by fire, on. Dl No BK 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or ak tf df item ie) | 1, Coulbourn, M. B 


Dwelling fire. rR RI TU EPR SL EDICAL_EXAMINER 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, edge 120. nee lown) 
H 


20c, TIME OF INJURY Menth, Day, Yeor (Se iacivotbenioron ox 0. reac ry 
: j ecisry rec, effice lop. ; ; 
7100 gr 2/5 or wok C] orwot | Home on farm Bio Beira Mal’ 4 Ge 


21. U certify that ) taok chorge af the remains described above, held an Autopsy [_], Inspection PE], Inquiry PX, and in my 
opinion death resulted from: Natural causes [J], Accident BJ, Suicide [-], Homicide [7], Undetermined manner [3 


L CAUSE WAS 
# CONTRIBUTING 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


swat es \e JIS KOA aap, CHIEF MEDICAL EXAMINER [] bea ed ate 
a ; ASSISTANT MEDICAL EXAMINER [7] 
hawtine) William H. Coulbourn f DEPUTY MEDICAL EXAMINER a _ af 6/é 60 
Tio. BURA, Cine 5 . DATE THEREOF — Tic. F CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) “{Stote) 
_ “Bards i” |Feb. 8, 1960 | Georgetown Cemetery Powomoke City, Md. r 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 
Bradshaw & Sons, Crisfield, Md. a FEB 9 ‘60 a Onttun biol hee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 Ab 2 
2466 CERTIFICATE OF DEATH Reg. Dist. No. 


se pried rhe peters UNS (Where deceased lived. If institution: Residence before admission) 
o o b. COUNTY 
SOMERSET ee MARYLAND SOMERSET 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
, Spars |x Marton Srarron 


RB D 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION RFD. ON A FARM? 


Memuo,.HOsp. ves [1] No GI 


First Middle Lost 4. pare Month Day Yeor 
(Type or print) EDDIE - OLIVER DanFEBRUARY 8&2 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (J | 8. DATE OF BIRTH LE SOF lin yes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdey) [Months] Doys Min. 
MALE NEGRO — |wwowev &] pivorceo(] | Mareh 27, 4 897 &3 ye ese Pa| my 


100. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


camel 


C 


death. Poge 4 


sme funeral directar, 


Poges 1 ond 2 should be filed with 


rd 
S 
sj 


mpletely filled in by 
gees. 

deoth. 

ws 


SiG seed of dorking PN event coltved) 
LABORER Seafeod ARKANSAS U.S chs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH OLIVER SARAH ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


hen” |" Wen" 1247-30-9266 |Many Anes, Marron Srarron, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (}, (b}, ond (¢)-] INTERVAL BETWEEN 
7 i ocarg was cousin (e-bik RTE DY Newer l Castrol Hownrdbeto. heyy 
* DUE TO 


Conditions, if ony, which alice 4) Dee tg bth, Olure <a Diy O< paler 


the registror priar to buriol, cremotion, ar remavol, and in ony event within 72 haurs ofter 


Then pleose remove cor! 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. a Le 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ]19. Mae 
4 


& att, ar rom oe SCheu 2 ves] nor 


ransit permit. 


200. ACCIDEN' UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturé of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour While __ Not while foctory, street, office bidg., etc.) | 
19 ot work (J ot work [J 


21. | certify, that | attended the deceased fram. _ 19.02 to. 2 Z._, \-Bcthat | last saw the deceased 


alive ane L j wee, and that death accurred ath ey fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 
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‘OR: After this certificote has been signed by the ottending physicion and ca: 


T 
page 3 should be detoched for use os the burio 


ACTUAL d 
SIGNATURE, 2 


© 


may be retaii 
TO FUNERAL D 


namtives GEORGE C. Counpourn, /f.D., 


220. BURIAL, CREMATION, fae DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


"rial (Feb. 23, 1960 | Marumsco AME Cemete: Marumseo, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland vate FEB 2 9 ‘60 Onkhug & ina 


TO HOSPITAL O} 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 2 4 6 3 
246 1 CERTIFICATE OF DEATH 


1. PLACE a DEATH 2 Pear RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 0. STAI 
Somerset MARYLAND Maryland » COUNTY Somerset 


=a 
b. CITY OR TOWN {If outside eo limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give megvet ovals 09 50 Yeare mie! 5 Crisfield 


4. NAME. OF HOSPITAL (IF nol in howpitol, give street odaress) 1 I> a. STREET ADDRESS o. IS RESIDENCE 
R. F. D. Hopewell R, F, D. Hopewell Yes] NoCX 


|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


{Type oF print) ELSIE HUGHES RIGGIN bam February 22 1960 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] i DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Femle | White —|woowog@l _ovorceo | Now. 24, 1879 cS ae betel Me 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


H ousewife At Home New Castle, Delaware USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Aaaren Stoops Martha Hughes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 9, or unknown) | UF yes give war or dates of service) 


° one None Mrs. Jesse L. Long--R.F.D. =. Md. 
1B. te sy te si ei aes ere cae per line for (aj, (b), ond (c)-] feos age ah) 
IMMEDIATE CAUSE (0)__2 Pisa “ whedett De tp 
579 7 DUE TO La ie’ ia) 
Goadiions, iP enpeehits woe ane — omer ay oh YS he 
gove rise to immediote 
couse (o}, stoting the under. ( CUE - 
lying couse lost. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN JN PART = WAS AUTOPSY 


ae PERFORMED? 
wee se) F (« Eo A DI wt OY 


aves [JNO [) 
200. ACCIDENT WAS UDIDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B. PP eT | 
OR CONTRIBUTING Wa’CAUSE OF DEATH 


1 i 2 q - Z 
{IF EITHER, NOTIFY MEDICAL EXAMINER) : Z. ie. YY esis a be Fa 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED . PYACE OF INJURY (Home, form, | 20%) (City or town) {County} {Stote) 


Hour am While. Biwntie or factory, street, office bldg., etc.) | ¢ 
tin, — * 2% 19l-O1or work [) ot work [Y/ ieee I ype bd Pere 5 exe] 


21. | certify that (1) (this haspital) attended the deceased fram. cu.) 1948, to_ pu 2 2, WLG, that (I) (we) last 
saw the deceased alive an._l* es 19.4.5 and that doth nas 3 at. pe ahaa gram the causes and an the date stated abave. 


should be filed with 


@..... directar, 


Then please remove carbon popers. 


quires thot the death certificate be executed within 24 hours after death. Page 4 


‘onsit permit. 


ate has been signed by the attending physician and completely fied in 


MEDICAL CERTIFICATION 


y the hospital or attending physician. 


TOR: After this certi 


220. SIGNATURE) ry ote Figs DATE 
I OSes { Wa | fe ot pee MD. Argpone oY Bikecror Prive. 2) #Y. ie yi: 
22. pean ‘22d. ADDRESS 
Sarah M, Peyton, M.D. Me ield, 
230. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


Hear” | Feb.25, 1960 | Sunnyridge Cemetery Crisfield, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Bradshaw & Sons—Crisfield, Ma. pare FEB 2.960 Gi kapha 


o 


page 3 shauld be detoched for use as the burial 


moy be retoj 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


% TO FUNERAL 


zp 
© 
< 
OE 


a 
as 


MARYLAND STATE hi gtk ie Pe enn 18 ¢ > 
Item 7 FilmG 0-60 e (2464 
24 GS CERTIFI ATE OF DEATH Reg. Dist. No. 


1, PLACE a 2 a RESIDENCE (Where deceased lived. If institution: Residence before admission} 


INT 
SOMERSET MARYLAND Marypann  "°"" Sommnser 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town} c 
77_yrs 39 CRISFIELD, 


a 


death. Page 4 


CRISFIELD 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) , d. STREET ADDRESS T JS RESIDENCE 


OR INSTITUTION { ON A FARM? 
UcGreapy Memo, Hosp, LAWS ONT A 


Yes) No. 


|. NAME OF it id | 4. DATE af 
ec eneee First Middle Lost Month Day ‘cor 


, OF 
Gmiaael GORDON ie STERLING | % Fesrpvany 2 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE (in years [IEUNDER 1 YEAR]IF UNDER 24 HRS. 
Oj 10} mnths rs urs in, 
MALE WHITE  |wioowen pore ) | = 14—2882 Whi Paleo | ea ne a 


10. USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) fon OF WHAT COUNTRY? 


during most of working life, even if retired) 
SEAFOOD MARYLAND USA 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL &,. STERLING Euua STERLING 


¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


-| (Yes, 10, of unknown) UF yer, give war or doles of service) 


NO 217-05-8074 | Mary STeERLInc, CrirsrreLp, Mp, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: é ( 
IMMEDIATE CAUSE (0) ste ae eee 


ry DUE TO 


Conditions, if ony, which i Cee aN SIC ae or ee c — 

gove rise to immediote 

couse (0), stoting the under- ( CUETO 

lying couse lost. ¢) ice My phitrnn 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. ees ot Sef 


Pages 1 and 2 should be, filed with 


eo 


Then please remove corban papers. 


20a. ACCIDENT WAS UNDERLYING () 20b. DEBCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote} 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. lot work [[] ot work 


21. | certify that | attended the deceased fram _\_ a 2 , 194a$that | last saw the deceased 


alive on_FER. €__ =; 12 GOL, and that death a, pe eae the causes and an the date stated abave. 
TADORESS (Steet, city or town, soto) DATE SIGNED 


SIGNATURE & exh baa) Pas a tal eee Pe te 


Piactiady 
tame, O4RAH M. Peyron, M.D 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY , town, of county) (Stote) 


ORAL” | FEB. 4, 1960 | ASBURY CEMETERY CRISFIELD, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


BRADSHAW & SONS CRISFIELD, MD. oareFER 8 60 Chilean Soha 


, cremation, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
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y the hospitol or ottending physician. 


page 3 shauld be detoched for use as the burial-transit permit. 


the registror prior ta buri 


may be retaii 
TO FUNERAL Di 


TO HOSPITAL 


o< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 D 4 6 5 


mnt 


4 

es Q4&GS CERTIFICATE OF DEATH hea, DINE 

& % ¥ ai 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

= ee q SOMERSET mastno || Manybanp °°" Somenser 

3 HE i ) b. a Hm Se ere limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

ee RIS FIELD 7 CRISFIELD 

®»: az. —_ da. etek ao (IF nat in haspital, give street address) d. STREET ADDRESS e. as 
« O77 |EoWwe'We’ McOreapy Memomrab / 351 CHESAPEAKE AVE, | SOM 
5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
a {Wypetor prin) HELEN WATERS DEATH FEBRUARY oO 1960 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] 


8. DATE OF BIRTH 9. KGE (in yeors [IF UNDER T YEAR] IF UNDER 24 HRS, 
lost birthdoy) [Months] Days | Haur: Min. 
EMALE Necro winoweD4e] Divorced [] + 1905, es % 
April 7 Buys. 


= 10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY {1T, BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
oo during most of warking life, even if retired) 
§ omestic MARYLAND UsSaubi 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN ALDRICH 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, no, or unknown) | (IF yes, give war or dates of service) 


papers. 


bon 


16. SOCIAL SECURITY NO. | INFORMANT Address 


Isaac Waters, W, Mo, Ave,, CRISFreLD 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b), ond (c).] INTERVAL BETWEEN J/.D) 
me EMER, Saas Crverclls om fer 


ONSET AND DEATH 
tps X DUE TO 


Conditions, if any, which wh perten soe Card.an ro Peltor Aivan 


gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause last. ) 


Then please remov: 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 h 


and that death accurred at_la- OOF the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


< 
5 

u4 é Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. hee at 

S 4 \e 7 4 S| 

o Ols| Coreh-ovrescetar anferioycCeros:s = Hiroybo8es YSIEUNGSS 
a = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 

S fe OR CONTRIBUTING [] CAUSE OF DEATH 

Hy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) {(Stote) 
5 a Hour 0. m. White Read foctory, street, office bldg., etc.) | 

3 = p.m. jot wark [[] ot work [] H 

q : Z ; 

S 21. | certify that | attended the deceased fram 2(o_. Kk , IX2Q) to .. 19EGAhat | last saw the deceased 
2 

@ 

£ 

x 


olive on_F' ER fe. 4 
ADDRESS {Street, city or town, stote) DATE SIGNED 


Bin Hht P22 Piles, Warn Steet 4 Fath GO 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 


« 


page 3 shauld be detached for use as the burial-transit permit. 


: / 
Zig maris Roperr W, Irepann, M.D. 
4 
& 22 ‘Me. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (Stote) 
x >S REMOVAL (Specify) B a 
Bae Burial | 2/7¢ 4960 a ‘armount Somerset 
ae Q Nai italy Vi at ey ; AD V S ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 0) d a p i} y . 
Tes 9X Bet. pS BE, KLelinng , Aatis Pas. GU ef +\oveF EB 1 1 '60 than 8. Prasad. 


cn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i a 
262 CERTIFICATE OF DEATH nea. bur not) 406 


hi z. bee gl “)s SeU eo {Where deceased lived. If institution: Residence before admission) 
a ae b. COUNTY 
Somerset irda _Maryl and Somerset v 


. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town a 


Grisfield Marion 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS I b Fag eo 


ie Ye Necready Memo. Hospital RFD #1 Box 297 yes] not) 


3. NAME OF First Middle Lost 4. DATE Month Bg Year 


Cpe or pnt) Raleigh Whittington an February 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ff] |5. DATE OF BIRTH 9. AGE (in yeors [FUNDER 1 YEARIIF UNDER 24 HS, 
+ rae ) 4 Months| Day Hor : in. 
Male Negro wow oworceot) | § PP EK -/ ISS BE ae aa 
10a. healing eS aON (Cae kind s sa ad Wb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ering most of working life even if ret - 
Le Maryland SoA U.SeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur Whittington Enma By Ad, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ic INFORMANT 


Ce eee r¢hur Whittington, Marion, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 5 (INTERVAL BETWEEN 


Re 1. DEAT WAS CAUSED BY: Kazrnra. bay / arnbyoie , Lorre 
Tl One DUE TO : - - poke 4 y 
, - Z 
ia iC a iad Be es Dl Freebans pdb | is 4a. das 
cause (0), stoting the under. ( CUETO = >" TE, (Peer ° unitaoait Le Aoralenr hoy 
lying couse lost. {c) = 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)/19. biteted Me. 8 


ra yes(] NOE} 
200. ACCIDENT WAS UNDERLYING #2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | opPart I! obfiiem 18. 

OR CONTRIBUTING C] CAUSE OF DEATH 2 ; » q : 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | ¥/2.. ack, Ait ee: = inten we ce ae 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _.]20e. PLACE OF INJURY [porpe, form, T20f. (City or town} (County) {State} 
Hour a.m. While Not while © factory, street, offid@lBlda., etc.) | . 


JERR 2 so goin tee | Roepe eae, 
¢ _, 194% that | last saw the deceased 


alive Cope ee & *M, fram the causes and on the date stated above. 
“ADDRESS (Street, city or town, stote) DATE SIGNEI 


atti 2.27, Sbnse- Ura? wo. Grisfield, Md. 


muscuns A. N. Barr, M.D. 


Ra. REMATION. | 22b. DATE THEREOF ‘Tic. KIAME DF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
MOVAL (Specify) Sod g ~ ‘E ? ‘ 
0. bn Oy om Aid 


23. FUNERA' fee amet RI ADDRESS 7 da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4) Z ~ ‘ 
swore ae PAaAANo& fi: ; «[oate FEB 2 6 60 Onttun £ Kian 


a_i 


death. Poge 4 


re Funerol director, 


Poges 1 ond 2 should be filed with 


rbon popers. 


Then pleose remove 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 houré oftel 


Conditions, if ony, which 
gave rise ta immediate 


MEDICAL CERTIFICATION 
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TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


y the hospitol or ottending physicion. 
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poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be reto! 
TO FUNERAL D 


& TO HOSPITAL 
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TO HOSPITAL 


the hospital or attending physician. 


oF 


moy be retoi 


Gq 


MEDICAL CERTIFICATION 


— 


MARYLAND 7s" TE. GEEARTMENT 9 OF bee cabal cians 18 oa 
4 ae eae (2407 
2671 “CERTIFICATE OF DEATH hee 


1. PLACE OF DEATH  § bey gets (Where deceased lived. If institution: Residence before admissions 


o. COUNTY SoMER SET MARYLAND 9. STATE MARYLAND b. COUNTY SOMER SET 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


RISFIELD 1 pay x WESTOVER 


Bowe "We McOrgeapy immo. Hosp. ( SCL NOD 


d. NAME OF HOSPITAL ({f not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middl 4. DATE ¥ 
DECEASED = iddle lost Month Day ‘ear 


{Type or prin!) KATE WOOD State =FEBRUARY 5 3960 
3. SEX 6. COLOR OR ~s 7. MARRIED [] NEVER MARRIED [) | 6. DATE OF aIRTH AGE (in oF [FUNDER 1 YEAR[IF UNDER 24 HRS. 
FEMALE |WHITE —|wwoweof _ owvorceo[] | 4-21-1882 i 195 RMON) [onthe] Doys | Hous | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
New Yorx U.S.A. 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM GREENHOLD JULIANNA 


bad WAS Re Pie U.S. ARMED rokches 16. SOCIAL SECURITY NO, INFORMANT Address 
‘es, 90, OF unknown} (IF yes, give wor or dates of service] lB 
| DWARD L. LANDON, OrnrsFretp, Mp. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond oe INTERVAL BETWEEN 


>; 2 we 
TART DEAT WES EB kd Cec Red Y Mec’ 
Sel. K DUE TO a ¥ t oe 
Conditions, if ony, which wee dra Xermnisifening at S, ¥ Mec fF, a8, 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. Leeen-e Oust ROPES A ee heed Ly Liene-e ea Pack ee 
Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART =m 19. ney clea! 
leattaeke? “iter La Verse. +9 s ‘a NO fa 
200. IT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR Lenhimtings (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Gtote) 
Hour 0. m. i Not while foctory, street, office bldg., etc.) ! 


pom. ot work 

21. | certify that | attended the deceased from J t | last saw the deceased 
alive an a re nae We0_, and that death occurred at_@ 2. BA tke the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE S|GNED 


SIGNATURE G LPL L cA ae Crh b ype —— en, _____ MARION 


evscians GroRGE C, CounBpounn, 1.D., Manton, MARYLAND 


NAME (Type) 


NAME OF CEMETERY,OR CREMATORY gg AQCATION (City, town, "/cpunty) ol 


ALiithae 


EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FEB 8 60 City Ca 


